INTRODUCTION
Preventive medicine is not new. In 1919, the Chief Medical Officer stated; "The first duty of medicine is not to cure disease, but to prevent it" (1) . However, although prevention has been an important feature of twentieth century medical practice, most resources have been channelled towards curative medicine (2)- (4) . Nevertheless, awareness of the importance of the prevention of diseases and the promotion of health in medical practice has increased rapidly in recent years (5)- (8) . General Practice has been identified as an ideal setting for prevention (9) , (10) ; the general practitioner has frequent contact with the majority of a defined population, including those at risk. He or she is perceived as credible and trustworthy, communicates on a one to one basis with the patient and is supported by a primary care team. The potential for preventive medicine in general practice is beginning to be explored (11) ? (15) .
Despite recent advances, the Royal College of General Practitioners in 1981 (16) professed ignorance of the extent and thoroughness with which General Practitioners undertook preventive care. A subsequent random selection of 5% of 1302 tape recorded consultations undertaken by 16 General Practitioners showed that prevention was discussed in 23% of consultations (17) . A postal questionnaire of 193 General Practitioners (18) found a high level of interest in certain preventive activities, particularly smoking prevention. However, an evaluation of 8,500 patients, notes from 38 practices (19) found that information about smoking habits was recorded in only 23% of the notes.
Many further questions remain. "We need to ask how many patients on a practice list will visit their doctors when well in order to discuss preventive measures such as diet, exercise, or means of changing a health-threatening habit, and how much time or informed discussion general practitioners will be willing to devote to the interview" (Taylor, 1982) . A recent survey of patients from 47 practices (20) suggested that patients are concerned about their lifestyles and would welcome relevant advice, but in many cases they felt that they received insufficient health education from their General Practitioners. On the other hand, Smail (1982) Table II ). 
